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< ce R ANNUAL RECEIPTS AND EXPENDITURES REPORT

PERSON PROMOTING OR OPPOSING A KANSAS
CONSTITUTIONAL BALLOT QUESTION

Due Date: February 15, 2006

FILE WITH THE SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS
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Summary (covering the period from February 2, 2005 through December 31, 2005)
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“I declare that this report, including any accompanying schedules and statements, has been examined
by me and to the best of my knowledge and belief is true, correct and complete. I understand that the

intentional failure to file this document or intentionally filing a false document is a class A
misdemeanor.”
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Date Signature of Individual Compieting Report
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IN-KIND CONTRIBUTIONS
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